PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,f 3 FLORIDA DEPARTMENT OF STATE F g L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

090CT 12 AMI: L

DOCUMENT # P03000011731

1. Corporation Name

S{bnx_ AhT Gn Wil
FALLARASSEE, FLORIL

G,S & S & ASSOCIATES
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
180 Sunset Circle N. 180 Sunset Circle N. CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc. i
4. Date Incorporated or Qualified
To Do Business in Florida January 24, 2003 I
City & State City & State I
. . . . . . 5. FEINumber Applied For
Saint Augustine, Florida in . Florida
g Saint Augustine, F 010768470 Not Appicabio
Zip Country Zip Country
32080 USA 32080 USA "cerTicaTE oF starus pesiReD [7] SRR
» AP i

7. Name and Address of Current Registered Agent

Name
SUSAN WETHERINGTON

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceplable)

180 Sunset Circle N.

the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc.

raceived and requesting the reinstatement
fee be waived.

City
Saint Augustine

Signature of
Registered Ageni

e, _at

i ,"'7 agenl of the aboveAa
‘4 '
— y

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

State Zip Code

FL | 32080

ed corporaticn, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

bate October 9, 2009

NT MUST SIGN
A

Tities Officers ':gcmf lfJirectors ?Jl;l'?:;r“:rfd?gf Eo)lfrE:tgrh City / State / Zip
P Susan Wetherington 180 Sunset Circle N. Saint Augustine, FL 32080
NN ) i
1n747, rTIv:: ;_m I]?‘Izi—?’ll‘ﬂ- #"ME il

10. | certify that | am an officer or director or the recaiver or trustes empowered to executs this application as provided for in chapter 507 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the

on this application is true an

SIGNATURE:

of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
re shall have the same legal effect as if made under cath.

d{%[.) President
d

Oct 9, 2009 (904) 814-2127




